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Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Blocks consisting of 33 Units and 67 Call Obligations

Filing Under (Check box(es) that apply): [ JRulesoa  [_JRute 505 DXIRule 506 | Sectionds) [ _JULOE

Type of Filing: New Filing || Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
GVest Infrastructure and Development Fund [ LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Gracorp Capital Advisors Ltd., 10840 27" Street SE, Calgary, Alberta T2Z 3R6 CANADA |(403) 570-5157
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business _

- el 11111

D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L ] [o8 | @ Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: D | E |

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary form D (17 CFR 239.500T) that is available to be fited instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using form D (§7 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise company with all the
requirements of § 230.503T.

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOGE must file a separate notice with the Sceurities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the

proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer;

= Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Sherrow, Douglas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gracorp Capital Advisors Ltd., 10840 27" Street SE, Calgary, Alberta T2Z 3R6 CANADA

Check Box(es) that Apply: [:] Promoter |:| Beneficial Qwner l:l Executive Officer E Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Giles, Bradley J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gracorp Capital Advisors Ltd., 10840 27 Street SE, Calgary, Alberta T2Z 3R6 CANADA

Check Box(es) that Apply: D Promoter [:I Beneficial Owner D Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Lenss, David A,

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o Gracorp Capital Advisors Ltd., 10840 27" Street SE, Calgary, Alberta T2Z 3R6 CANADA

I:l Director

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Graham, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
9017 Shearwater Road, Blaine, WA 98230

D Director

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Sherrow, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
4715 45" Avenue NE, Seattle, WA 98105

D Director

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

I:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Y

es No

. §5,000.00
Yes No

X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. ****NO COMMISSIONS WILL BE PAID***~*

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ....ccocv v ettt st sra vt sre st srrae s e s et ke s s baban obeoesreserterere et esensesssnstessasssssnatin I:l All States
O,y O (ak) O [aZ) O [ar) O (cal O co) O OwmE O oo O Lt O 6a1 O mn 0 (b}

Oog O g O pa O xs) Oyl O a) O ME) O b O (Ma) O vy O mNp O Ms) O [Moj
Owmm O Ne) O vy O i) O O ) O (N Omwer O wo) O (oH) O (oK) O [0rR] O (pa]

Ory O sc1 Osor O ny Omx; O wn O v O val O wa) O wvp O (wp O (wy] O (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oian O (akl O {az) O [ar] O ca] O coy O cn Ome Omc O (F] O G6a) O (Hyp O o)

O O vy Opar O ks Oyl O [Lal] O ™ME) O bl O Mal O M O Ny O Ms) O [MO)
O O (Ne) O ) O (ngp O (N O M) O vy O Ny O (nD] O (oH] O [0K] O [(OR] [ [PA]

Omwy Oscy Osoy Oy Omxy Own O vt Owva Owal O wyy O g O wy) O (ery

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAI STALES) ...c.o.viveiiece ettt e ee sttt s eeee e eee e teee et ses st eeaseseeeesesmeeessor e es s s et e enseses D All States
Ofan O [ak] O [az] O (AR} O wca) O cop O €1 O (DE] O (pcy O [FL) O [6a] O vy O (o

Onu 0O oy O par OO ks O ky) O al O MEl O (MD] O a] O M O mN)p O Ms1 O mo]
Omm O Nel Owvy O (Nep O N O ) J (N O (NC] O o) [0 [oH) O [ok] O [or] O (ra}

Omry O sc) Ogsol O N Omx O wnp 0O v O va] O (wa) O (wvl O (wn O wyl O rr)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !
. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is *none” or “zero.” [f the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEBL. .ottt et es bbb b e e s sa et ssreenss O $
[J Common O Preferred
Convertible Securitics (inCluding WRITANES) ......c..oveeerrirerrecrrcerrcrr e ees s esens e 9 ooy $ 0.00(1)
Partnership INEErests ..o s B 5
Other (Specify: Membership Interests Y e $  918806.22(1) 5 309,806.05(1)
TOAL <. e ettt s ar e en ket er s $  038806.22(1) § _ 309.806.05(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors whe have purchased securities in this offering and
the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS L.t et ses s ae s eae b aemseseas s rentrtvrssrasenssnneeeeneasesnnsases -8- b 305,806.05
NOR-ACCTEAItEd INVESIOTS ..ttt v et ee et et s s essemea e nnsas - h) 0.00
Total (for filings under Rule 504 0nly} ...t e i
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in ofierings of the types indicated, in the twelve {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1t ettt e e et a et e e et 5
REGUIBLION A ..o e re ettt ee e e e sb et e b et b et ebsaa et a et eme st er e bt b s s assaetanae $
Total.oeriiirennn, 5

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimaie and check the box to the left of the estimate.

TrANSTEr ABERT'S FEES oruririiererer s ceascse st sse sttt sesssra s ssas e ssnes e emrrsnnssrsssossissasnnse L] 9
Printing and Engraving COStS ..o vurrmreriinmosscmcesnesseesssessssenseemsesees e ssssssesessessensssssssssosssenmssnsamsessssseimeens L1 §
LEBAI FEBS . c.vorrivreerrrireeeeeieess e e emess e s sss s ats b bt et eS8ttt ettt een e reeset s s eeereen B s 10,000.00
ACCOUNLINE FEES oot oot eeet e oot v et ettt eeteeestseem s seesses s et st et s seaneseeesseseeessemeessene O s
Engineering Fees......oooioiimnniiiciceee, O s
Sales Commissions (specify finders’ fees SEParately).. ...t et e O s
Other Expenses (identify) 0O s
TOAL 1t nss s e s s s B oo b bbb eeeeeeeeeee oo $ 10,000.00

(1) The aggregate offering amount includes the value of blocks offered and sold within the U.S., each block consisting of 33 units and 67 call
obligations, together with the amount that may be received by the Issuer upon exercise of the calt obligations issued to the U.S. investors in
the offering. Each unit is a fractional part of the interests of all members or assignees in the Issuer equal to the quotient of one divided by
the total number of units.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUCT.” ....ovmveeereciemsssene e $ 928,806.22

-5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments fisted must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES 1vvvrvveveerreeseesmssmrressseeressse e e sse oo oness a1 Os O s
Purchase OF TER] @SIALE .....vecv.veeiiirericie e sissse s ser s s ssessmsms s esas sesransstvsanssbesenerensyessessensemensessaeseeas O s I s
Purchase, rental or leasing and installation of machinery and equipment .........cocoviveeiiinenens ds 0 s
Construction or Jeasing of plant buildings and FACIlIIES...............coovcevrvicurarvecrsesserserassesenens O s O s
Acquisition of other businesses (inciuding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
EVETEBELY ceovoevvereeeoreressssessssesssssnessssoss e s e ss e s emn b s nesses s s st eebasaes s sare e messeb s bR aSa s aeRAmebsae SRRt O¢s O s
RepAYMENT OF INAEDIEANESS .....oe..eoeeeeereeesvereeansersesesssssesrssssessomsasssseesssssessstmnsbesssssssasssssasans O s s
WOTKIDE CHPHAL ..o vrvvevveessoesssessomssrmssassmssssresesserasssssessstsssesssssssssssesranessess s sesesstessssssssns Os $ 928,806.22
Other (specify): -Os O s
.............. Os 0 s
COMUNI TOUALS ..oy oo eeeeeeeeeeeeeeeeeee e eeeeeeeeeeem s eeee e eeeseeees e eeesemmstomeemestseeasecassiarse s e onrens O s B s 928 806.22
Total Payments Listed (column totals added).........ccoccvemiiiniinniininnicnirresissansssessninsesnens X s 928,806.22

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
GVest Infrasturcture and Development Fund
1LLC ] Z-30- 28
L4
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bradley J. Giles Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina)l viclations. {See 18 U.S.C. 1001.)

. END



